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Background: Prior studies have shown that the majority of transthoracic echocardiograms performed (TTEs) meet Appropriate Use Criteria (AUC). 
However, the association between AUC and clinical impact remains unknown.
Methods: The charts of 200 consecutive patients who had an inpatient or outpatient TTE at an academic medical center were retrospectively 
reviewed. Studies without any post-TTE documentation or those done in patients with left ventricular assist devices or post-cardiac transplant were 
excluded (n=29). Each TTE was classified according to 2011 AUC by a cardiologist blinded to clinical impact and assessed for clinical impact by two 
independent cardiologists blinded to AUC. Clinical impact was assigned to one of three categories: (1) active change in care, (2) reassurance, or (3) 
no impact. Disagreements in assigned impact were resolved via consensus.
Results: By 2011 AUC, 88% of TTEs were classified as appropriate, 8% as inappropriate, and 4% as uncertain. Despite this, 70% of all TTEs resulted 
in no active change in care. Of these, 69% were categorized as reassurance and 31% as no impact. The clinical impact of inappropriate TTEs was 
similar to that of appropriate TTEs, although the absolute number of inappropriate TTEs was small.
Conclusions: Although nearly 9/10 TTEs are appropriate by 2011 AUC, fewer than 1/3 resulted in a change in care. These findings warrant further 
investigation in light of the current emphasis on containing medical costs and efficiently using limited medical resources.
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